IN DEPARTME F HOM E I
APPLICATION FOR VARIANCE A RS E e o oD EcuRTY
State Form 44400 (R7/ 10-13) 302 West Washington Street, Room W246
Approved by State Board of Accounts, 2013 Indlanapolis, IN 46204-2739
. H d

INSTRUCTIONS:  Please refer to the attached four (4) page Instructions, Vaniance number (Assigned by department)

Attach additional pages as needed to complate this application.

el
|

ariance' is not granted; usually this is the own

1. APPLICANT INFORMATION {Person who wouwld he in violation if v

Name of applicant

Jeff Wiliiams Vice President
Name of organization Telephong number
Major Hospital (317) 421-5708

Address (number and strest, city, state, and ZIP code}

150 West Washington Street, Shelbyville, IN 46176

2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT {If ot submitted Ly the a,rjp.f'f(_:-an‘f_.'
Name of applicant Title

Christina M. Collester Principal
Name of organization Telephone number

RTM Consultants, Inc. (317) 329-7700
Address {number and sireet, clty, state, and ZIP code)

6640 Parkdale Place, Suite J, Indianapolis, IN 46254
3. DESIGN PROFESSIONAL OF RECORD {Ifappﬁcabl_l.l

Name of deslgn professional License aumber
Robert Wayne Snyder AR00870101
Name of organization Teiephone number
BSA LifeStructures (317) 819-7878

Address (number and streel, cily, stafe, and ZIP codg)

9365 Counselors Row, Indianapolis, IN 46240
a. PROJECTIDENTIFICATIOF

Stale project number County

Narme of project

Major Hospital 373653 Shelby
Address of site (number and strest, cily, siats, end ZIP codg)

2451 intelliplex Drive, IN 46176

Type of project

X New [] Addition [ Alteration [J Change of occupancy [ Existing

5. REQUIRED ADDITIONAL INFORMATFOI:J
The following required information has been included with this appication (check as appiicablej:

K A check made payable to the Indiana Depariment of Homeland Security for the appropriate amount. (see instructions)
Xl One (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed altematives.

X]  Written documentation showing that the local fire official has recelved a copy of the variance application.

X Written documentation showing that the Ioeal bullding official has recelved a copy of the variance apphication.

6. VIOLATION rr_uFORMAﬂoiu
Has the Plan Review Saction of the Division of Fire and Buliging Safety Issued a Correstion Ordar?

[ Yes (if yes, attach a copy of the Correction Order.} No

Has a violation been issued?

[ Yes (i yes, attach a copy of the Violation and answer the following.) K No

Violation issued by;
{0 Local Building Depariment (] State Fire and Building Code Enforcement Section [] Local Fire Department
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“ 7. DESCRIFTION OF REQUESTED VARIANG

Specific code seciicn

Nameé of gode or standard and edition involved

2008 Indiana Building Code 1509.2"
Nature-of noncompllance (inciude & description of spaces, equipment, elt. involved as necessary.)
Penthiouse will exceed 1/3 the area of the third fioor roof.

8. DEMONSTRATION THAT PUBLIC HEALTH, ‘wAFETY AND WELFARE WILL BE PROTECTER
Select one of the following statements:
Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

O Applicant will undertake altemative actions in lieu of compliance with the rule to ensure that granting of the variance will not be adverse to
public health, safety, or welfare. Explain why alternative actions would be adequate (be specific).

Facts demonsirating that the above selected. statement |s frue:
The third fioor is a smaller footprint of a two story tower that sits on the significantiy larger first floor roof. The larger size of the

penthose Is required to house the equipment required for a hospital.
The penthouseg is rated construction and two separate exits are provided from the roof.

[

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STR UCTURE
Select at least one of the following statements:
[0 mposition of the rule would result in an undue hardship (unusual difficulty) because of physical limitations of the construction site or its utility services.

O ‘mposition of the rule would result In an undue hardship (unusual difficulty) because of major operational problems in the use of the building or structure,
X imposition of the rule would result in an undue hardship {unusual difficulty) because of excessive costs of additional or altered construction elements.
[C] Imposition of the rule would prevent the preservaﬁon of an architecturally or a hlstoncally sngmﬁcant part of the bunldlng or structure.

Facls demonstrating fhat the above selacted statement Is troe: -
Penthouse designation is required to permit non rated openings through the roof to the penthouse,

10. STATEMENT OF ACCURACK

I hereby certify under penalty of perjury that the information contained in this application is accurate.

Signature. of applicant or person submitting application Please print name Date of signature {month, day, year)
LN - - L Christina M. Collester 7
‘Signature of deslgn professional {if epplicable) | Plegse print name ; .- | Dateof signature (month, day, year) -
Robert Wayne Snyder

11— STATEMENT O--AWARENESS-(M-the-application-s-submitted oo-the-applicant's-behatf-the-appircant-mast-signrifre-following -statenrent )

I hereby certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted on my behalf.
Date of signature {month, day, year)

Signature of applicant Please print name
Jeff Williams
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APPLICATION FOR VARIANCE

State Form 44400 (R7 /10-13)
Approved by State Board of Accounts, 2013

INSTRUCTIONS: Please refer to the attached four {4) page instructions.
Attach additional pages as needed to complete this application.

i. APPLICANT INEFORMATION: {Person who would be in violation if v
Name of applicarit

INDIANA DEPARTMENT OF HOMELAND SECURITY
CODE SERVICES SECTION
302 West Washington Street, Room W246
Indianapolis, IN 46204-2739
GO

Col

[ Variance number (Assigned by department)

ariance is nof granted: usually this is the owner}

Tile

Jeff Williams Vice President
Name of organlzation Telephone number
Major Hospital (317) 421-5708

Address (number and streel, clty, stale, and ZIF code)
150 West Washington Street, Shelbyville, IN 46176

-

Neme of appllcant
Christina M. Collester

PERSON SUBMITTING APPLICAT!GN ON BEHALF OF THE APPLICANT {if not submitted by

the: app.’ic;—m;ri-

Titie
Principal

Narne of organization

RTM Consuitants, Inc.

Telephone number
(317) 329-7700

Address {hnumber and streef, clly, state, end ZIP code)

6640 Parkdale Place, Suite J, Indianapolis, IN 46254
3. DESIGN PROFESSIONAL OF RECORD {if appiicabig)
Name of design professional )

LICENSS fiumber

Robert Wayne Snyder AR00870101
Name of organization Telephone number
| BSA LifeStructures 317) 819-7878

Address {number and streef, clty, stafe, and ZIF code)

8365 Counselors Row, Indianapolis, iN 46240
4. PROJECT IDENTIEICATION
Name of project

Sials projest number County

5. REQUIRED ADDITIONAL INFORMATIOEJ
The following required information has been Included

I

willt ihits application

6. VIOLATION INFORM ATIO&-J

0 Yes (if yes, aitach a copy of the Correction Order.) No

Major Hospital 373653 Shelby
Address of site {number and strest, cily, state, and ZIP code)

2451 Intelliplex Drive, IN 46176

Type of project

53 New [1 Addition [ Alteration [_] Change of occupancy [ Existing

A check made payable to the Indiana Department of Homeland Security for the appropriate amount. (see /nstructions)

X one {1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed aiternatives.
B written documentation showing that the local fire official has received a copy of the variance application.

B wiitten documentation showing that the local bullding official has recsived a copy of the varlancs spplication.

Has the Plan Review Section of the Division of Fire and Building Sefety issued & Co

{check as applicabie);

Tocuon Cider?

Has & violation baen issued?

[ Yes (if yes, attach a copy of the Violation and answer the following.)

X No

Violation issued by:
[_1 Local Building Department

L] State Fire and Buiiding Code Enforcement Section

[ Local Fire Department
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7. DESCRIPTION OF REQUESTED VAR‘]ANCE:

Nama of code or standard and edition involved : Speciic code seclion

2008 Indiana Buliding Code 905.4 (2)
Nature of rion-compllance (Include a-description of speces, equipment, eft. involved as necessary.)
Standpipe outlets will not be provided at horizontal exits.

o

Select one of the following statements:

& DEMONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTES

BJ Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

[0 Applicant wilt undertake alternative actions in fieu of compliance with the rule to ensure that granting of the variance will not be adverse to
public health, safety, or welfare. Explain why alternative actions would be adequate (be specific).

™ Facts demonstrating that the above selected statement is Tue;
The new building is fully sprinkiered and standpipe outlets will be located. in all stair enclosuras.

9. DEMONSTRATION OF UNDUE HARDSHIP CR HISTORICALLY SIGNIFICANT STRUCTUR[I_'_
Select at least one of the following statements;
[T imposition of the rule would resuit in an undue hardship (unusual difficulty} because of physical limitations of the construction site or its utility services.

[ Imposition of the rule would result in an undue hardship funusual difficuity) because of major operational problems in the use of the building or structure.
2 Imposition of the rule would result in an undue hardship (unusuel difffculty) because of excessive costs of additional or altered construction elements,
| Impositlon of the rule would prevent the preservation of an architecturally ora histoncally slgnlﬁcant part of the bundmg or stmcture

Facts damonstra:ing that the above selected statement is-true. ’
Two hour walls used as horizontal exits for occupncy separation for licensing rules. The horizontal exits cross multfple corridors

requiing an excessive amount of standpipe outiets.

10. STATEMENT OF ACCURACi"'

| hereby certify under penalty of perjury that the information contained in this application is accurate.

Signature of applicarit or person submitting application ' Please print name Date of signature {month, day, vear)
L _ Christina M. Collester ) _
Slgnature of design professional (¥ applicable) s Please print name ' ‘ Date of signature (month, day, yeer)
Robert Wayne Snyder

T STATEMENT- O AWARENES S+l theapplicationis submitted oy fre appiicant s belralf; theapphicat s U sy e foiowm g StatenTont

| hereby certify under penalty of parjury that | am aware of this request for variance and that this application is baing submitted on my behalf.
Please print name Date of signature {month, day, year)
Jeff Williams

Signature of applicént
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APPLICATION FOR VARIANCE

State Form 44400 (R7 / 10-13)
Approved by State Board of Accounts, 2613

INDIANA DEPARTMENT OF HOMELAND SECURITY
CODE SERVICES SECTION
302 West Washington Street, Room W248

Indianapolls, IN 46204-2739
.qoy/d

mm_cod

Varlance number (Assigned by depariment)

INSTRUCTIONS: Please refer to the attached four {4) page instructions.
Attach additional pages as neseded to complete this application.

1. APPLICANT INFORMATION {Person who would be in violation if Variance is not granted: usuaily this is the ()WDGE'_l

Name of applicant ’ Title

Joff Williams Vice President
Name of organization Tefephone number
Major Hospital (317) 421-5708
Address {number and streel, city, state, and ZIP code)

150 West Washington Street, Shelbyville, IN 46176

PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPIICANT {If nat submitted by the i’i]]pﬁci’fn:{;l

-
-

Name of applicant Title

Christina M. Coliester Principal

Neme of organization Telephone number
RTM Consultants, Inc. (317} 329-7700

Address (number and street, cify, state, and ZIP code)

6640 Parkdale Place, Suite J, Indianapolis, IN 46254
3. DESIGN PROFESSIONAL OF RECCORD {tf applicabi

b

Licenss number

Name of deslgn professienal

Robert Wayne Snyder AR00870101
Name of organization Telephone number
BSA LifeStructures (317; 819-7878

Address {number and streef, city, state, and ZIP cods)

9365 Counselors Row, Indianapolis. IN 46240
4, F‘ROJECTIDENTIFICATIO'E‘J
Name of project i

Major Hospital .
Address of site {number and streef, clly, state, and ZIP cods}

2451 Intelliplex Drive, IN 46176
Type of project

B New 1 Addition [ Alteration

5. REQUIRED ADDITIONAL lNFORMATIDEI
The following reguired information has been inciuded with ihis appiication (check as epplicanle):

B Acheck made payable to the Indiana Department of Homeland Securlty for the appropriate amount. {see instructions)

One (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed aitematives.
Written documentation showing that the local fire official has received a copy of the varance application.
Wiitten documentation showing that the local building official has received 2 copy of the variance apphication.

County
Shelby

Siaie project number
373653

] Change of occupancy [ Existing

6. VIOLATION INFORM ATFOIN
Has the Plan Review Section of the Civision of Fire and Buiiding Safety issued a Gomeciion Ordai?

] Yes (¥ yes, attach a copy of the Correction Order.) X No

Has a violation been [ssued?

[ Yes (if yes, attach a copy of the Violation and answer the following.)
Violation issued by:

[ Local Building Department

5 No

[ Local Fire Department

[] State Fire and Building Code Enforcement Section
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7. DESCRIPTION OF REQUESTED VARIANC|

‘Name of code or standard and edition involved Spaciiic cods seGtion

2008 Indiana Building Code 503.1
" Nature of non-compliance {include a description of spacss, equipment, sig. involved as necossary.}
The two hour wall separating the existning 1I-B medical office building from the new I-B hospital will be constructed as a fire barrier in

accordance with Section 706

DEMONSTRATION THAT PHBIIC HEALTH. SAFETY, AND WELFARE WiLL BE PROTECTE@
Select one of the following statemeénits:
[0 Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

X -Applicant will undertake alterative-actions in lieu of compliance with the rule to ensure that granting of the variance will not be adverse to
public health, safety, or welfare. Explain why alternative actions would be adequate (be specific).

ol
G

Facts demonstrating that the above sslected statement is true:
A two hour fire barrier Is permitted by NFPA 101, The Life Safety Code. The hospitat is required to comply with the entire Life Safety

Code as required by Federal Licensing Rules.

The new and existing buildings are fully sprinklered.

9 DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTUR{E

Select at least one of the following statements:
[ imposition of the rule would result in an undue hardshlp (unusual dificulty) because of physical limitations of the construction site or its utility services.

1 imposition of the nie would result in an undue hardship (unusual difficully) because of major operational problems in the use of the building or structure.
X! Imposition of the rule would result in an undue hardship (unusual difficulty} because of excessive costs of additional or altered construction elements.
EI Imposition of the rule would prevent the preservation of an architeclurally or a historically signlﬁeant part of the bullding or structure.

Facts demonsi!allng that the above salecmd statemént is true: ’
Providing a separate strucurally independent fire wall at the exidting building separation would be costly and difficult to construct.

Compilance with the full life safety code demonstrates equivilent safety though complance with a nationaily recognized code.

10. STATEMENT OF ACCURAG.

I hereby certify under penalty of perjury that the information contained in this application Is accurate.

Signature of applicant or person submitting application ' Please print name Date of signature {month, day, year)
_ . _ _ | Christina M. Collester _ _
Signature of design professional (if applicable} ] ’ : Please print hame ) Date of signature {monih, day, yesr)
Robert Wayne Snyder '

TH STATEWMENT OF AWARENESS{If threapplication s subniilted onthieapplicants ehalf;-tho icantmustsigirthiefo .f;-'&'f"ﬂ'(;*?r'ﬂ‘(:m‘m?H“*

I hereby cerhfy under penalty of perjury that | am aware of this requestforvanance and that this application is being submitied on my behalf.

Please print name Date of signature {month, day, year}
Jeff Williams

Signature of applicant

Page 2 of 2



INDIANA DEPARTMENT OF HOMELAND SECURITY
?&2!‘#%?8#535 VARIANCE CODE SERVICES SECTION
302 West Washington Street, Room W248
Approved by State Board of Accounts, 2013 Indianapolis, IN 46204-2739
¥ In-gov; m_cod
INSTRUCTIONS: Please refor to the attached four (4) page Instructions. Variance number (Assigned by depariment)

Attach additional pages as needed to complete this appiication.

1. APPLICANT INFORMATION (Person who would be in vielation if variance is not granted: usually this is the owner':l

Name of applicant Title

Jeff Willlams Vice President
Name of organization Telephone number
Major Hospital } (317) 421-5708
Addrass (number and street, chly, state, and ZIP cods)

150 West Washington Street, Shelbyville, IN 46176

2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT (If not submitted by the l-'rpp.ficani.l

Name of appilcant Title
Christina M, Collester Principal

Name of organization Telephone number

RTM Consultants, Inc. (317) 329-7700
Address (number and stree, city, state, and ZIP code)

6640 Parkdale Place, Suite J, Indianapolis, IN 46254
3. DESIGN PROFESSIONAL OF RECORD {"n’fapp.'icabie:.l

Name of design professional Licerise number
Robert Wayne Snyder ARD0870101
Name of organization Telephone number
BSA LifeStructures (317) B19-7878

Address {number and street, clly, stele, and ZIP code}

9365 Counselors Row, Indianapolis, iN 46240
4. PROJECT IDENTJ‘FICATIOE-"
Narme of project

| Gourly

State project number

Major Hospital 373653 Shelby
Address of site (number and street, city, state, and ZIP code)

2451 Intelliplex Drive, IN 46176

Type of project

B4 New [ Addition [ Alteration [] Change of occupancy (] Existing

5. REQUIRED ADDITIONAL INFORRM ATIOEJ
L
The following required information has been included with this appiication (check as appiicabie):

X A check made payable to the Indiana Department of Homeland Security for the appropriate amount. (see Instructions)

<] One (1) set of plans or drawings and supporting data that describe the area affecied lby the requested variance and any proposed altematives.
BJ  written documentation showing that the local fire officlal has received a copy of the variance application.

X|  Written documentation showing that the local building officlal has received a copy of the variance application.

Has‘ the Plan Review Section of the Division of Fire and Buiiding Safety issued a Gorrection Order?

O] Yes (i yes, attach a copy of the Correction Order.) No

Has a violation been issued?

] Yes (if yes, attach a copy of the Violation and answer the following.) X No

Violation issued by:
[] Local Building Depantment [] state Fire and Building Code Enforcement Section (O Local Fire Department

Page 1 of 2



- 7. DESCRIPTION-OF REQUESTED \-’AR!ANC.!:

Name of code or standard and edition Involved Specilic coge section
2008 Indiana Building Code 1020.1.1

Natureé of non-compliance (incfude 8 description of spaces, equipment, efc. involved as necessary.)
Penthouse discharges directly into the stair 4 enclosure.

8 DEMONSTRATION. THAT PUBLIC HEALTH, SAFETY. AND WELFARE WILL BE PROTECTED
- m - - L

Select one of the following statements:

d Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

Applicant will undertake altemative actions in lieu of compliance with the rule to ensure that granting of the variance will not be adverse to
public health, safety, or welfare. Exptain why altemative actions would be adequate {be specific).

Facts demonstrating that the above selected statement is true:
The penthouse is fully sprinklered and separated from the stair by two-hour consiruction,

9. DEMONSTRATION OF UNDUE HARDSHIP OR HicuTORI"ALLY SIGNIFICANT ‘-»TF‘U("TURL

Select at least one of the following statements:
O Imposition of the rufe would result in an undue hardship (unusual dificufly) because of physical limitations of the construction site or its utility services.

[0 imposition of the rule would result in an undue hardship (unusuel difficutty) because of major operational problems in the use of the building or structure.
B iImposition of the rule would result in an undue hardship (unusual difficulty) because of excessive costs of additional or altered construction elements.
O Imposmon of the rule would prevent the preservation of an archltecturally ora h:storically significant part of the bullding or structure.

| Facis demonstmllng that the above selecled statement Is frue:
The stair is required to serve as egress from the penthouse and is located beneath the foot priont of the penthouse.

10. STATEMENT OF ACCURACi‘F

| hereby certify under penalty of perjury that the information contained in this applicatlon is accurate.

Signature of applicant or parson submitting application Please print name Date of signature {month, day, year}
) ' Christina M. Collester B , -
Signature of design professional {if applicabie) ) Please printname " | Date of signature (month, day, year)
Robert Wayne Snyder '

-1 STATEMENT-OF-AWARENESS-(H-the-application-is-subntitted-onth e-appheanisbehalitheapplicantmnst-sign ihre-folfowi rgestiatenrenty
I hereby certify under penaity of perjury that | am aware of this request for variance and that this application is being submitted on my behalf.

Please print name : Date of sipnature {movith, day, year)

Jeff Williams ' o

Signature of applicant

Page 20of 2
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CODE SUMMARY
FIRST FLOOR

BRSTAO0R. 121304 GIF

ST

GROUF K2 [HPATENT TREATMENT AREAS)

R GEF | (A1 SFHOCE) = 320 COCUPANTE|
BUSHESS:

GROUP 8 370 GEF 1 (10 SFOCC) = 404 COCUPANTSY
ABSEMELY:

GROVP A3 L100GSFF{15.SHOCCH= 1K) ODCUPANTS
FLOOR OCCURANT LOAD TOTAL: e,
FLOGREXT CAPACITY TOTAL:

FTARS: MroCC
DOORS: 2406900,

BSA

9385 Counselors Row
Indlanapolis, IN 46240-1478

phM7 8167878 x 317.819.7288
www bsalifestruchures.com

NOTES- LIFE SAFETY FLAN

[* | REFER 10 SHEET A1 FOR GENERAL WCTTES ANT LEGENDS:
[BUILDANG: SEPARATIGN: 2-H0UR FAE AARRIER, SEPARATES EXOETING
TYPE L& CORETRUCTION.

| 2| SCHVERIENCE STAIR: 30T AR EXIT BTAIR.
[SWOKE BARRER FOR EULDINE SUBOTTIICH: 1-HOURRATED
BN 1-HOUR, MAY BF HIGHER RATING IF CONCLRRENT WTH
|OTHER RATED

|9 |ELEVATOR BDIGTWAY: ZHOUR SHAFT ENELOSURE.

66| HECHANIGAL CrASE: T-HOLR SHAFT ENCLOSURE.
CHUTE (LINEN, TRASH, RECYCLE) CHASE: 2-hCUR SHAFT
EMCLOSURE,

[ CHUTE ACCESS ROOKE ZHOUR SEPRRATIGH.

|| SO EDHGLOMEITILITY ROGIE THOUR SEPRRATER,

|0 ETCRAGE ROGH CNER 100 SF. 1-HOUR BEPARATION,

|11 | CLEAN SUPPLY: +-HOUR SEPARATION.

nmasmmssmmsamwm.nﬁm“m
0F S,

[CORRIDCA SEPARATICN: NDN-RATED SMOKE FARTITION, RESIET THE
PASSAGE OF SICKE.

[17_|ELEVATOR EQUIPHENT ROGHE B1C7H SEPARATIOH
BORDING SERARATION: 10 OFENINGS PEFUATTED I ROD VAT 10
FEE" OF AREA SEPARATION WALL BELOWAT FIRST LEVEL

10| LARGE CONFERENGE RGOR: £-3 OGCUPANGY, NGHBEPARATED UgE,

17| CHUTE TERMMNATIN ROOK: ZHOUR SEPARRTIGR.

[18_[MEDICAL GAS STORAGE ROOH: I-HOUA SEFARATION.

|19 | AZARDOUS AREA: HOFRRTED. REWST THE FABSAGE OF SHEE,

20 [HORTIGHTAL PASSAGEVIAY: DHCLIN SEPARATION.

[ {HOUSEREE FINGIROOM GVER 00 F: THOUR EEPARATION.

GCCUPANCY SEPARATION ANG HOREZONTALEXT: ZHOUR,
[SEPARATION.
[LARGE [YER 753 SF]. AJ QLLAUNANGY,

[ 24" |CHEWICAL E0PRLY RODM: HHOUR SEPARATIGI.
[SUIGKE COMPARTIENT GH EECOND FLOGR 1S PART OF SHOKE
[COMPRETTWENT DN FIRST FLOOR DUE T DPEN SPACE BETWEEN
JROCRS,

& [SEALTING ACCGROIOH FIRE WALL WAITH POYER ASRSTER
[EGRESS: 2-HOUR RATED,
JSIE ACTING ACGORE M BWCKE BARFIER WITH COMPLYING SWING
[EGRESS DOCRS: 1-HOUR RATED.
MECHANICAL RDCH; 2R SERARKTION DUE T0 OPEN CHARE AT
[FIRST PLOOR FUR DOMESTIC IWATER HEATER FLUES.
[BOR ER ROOM: 2HOUR SEPARATION DUE T0 OPEN CHASE AT ARST
[FLOGR FOR ESIER FLLES,

[53_[BUILGIG LINE ABGVE AT IRST FLGOR

|31 [SAUTE SEPARATION. NOK-RATED SWOKE PARTITION.

|5 [HOREENTAL EXT.

[% [T STAIR 2HOUR RATING EXTENDS WA FRCH CORNER OF STAR,
JEXTT BTAIR EXTERIOR EACLOGURE WALLS NOT REGLVED T0 B

RATED AT ROOF LEVEL

MAJOR
HOSPITAL

A MAJSOR HEALTH
PARTMER

REPLACEMENT HOSPITAL

SHELBYVILLE, INDIANA
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CODE SUMMARY
THIRD FLOOR

THRDROUR. MG GF
INSTITUTIGHAL:

GROUP WG [SLEEPNG) 35115 GBF {120 SAIDCE) = 301 DCCURANTY
FLO0R QCEUPANT LOAD TOTAL: Ho0C.
FLOOR BT CAPACTY TOTAL.

BTHRS. #2000,
DOORE: A5 OCC.

NOTES- LIFE SAFETY PLAN

[* FEFER 10 SHEET A0 FOR GEHERAL RGTEE AND L EGENDS

07 [BURLOING SEPARATICH: 2HOUR FIRE BARRIER, SERARATES EXSTING
TYFE G QOHSTRU

(2| COMVENIENCE STAJR: NOT AN EXGT ETAIR,

[BUDKE FUR BUIDING SUEDIYERON: 14iUR, RATED
(ENIVUM |-HOUR, MAY BE MIGHER RATING IF CORCURRENT WITH
GTHER RATED WALLS)

|2 | FLEVATCR HOSTWAY: Z-HDUR SHAFT ENCLOSLRE.

|05 | EXM STAIR: 2-HOUR SHAFT EHCLOSURE.

|65 MECHANICAL CHASE: Z-HCLIR SHAFT ENCLOSURE.
[CHUTE [LIHEN, TRASH, RECYCLE) GHASE: FHOUR SHAFT
ENCLOBURE.

[08 " [CHAUTE RECESS ROGK: 2HOUR SEPARATICN.

BgA

9365 Counselors Row
Indianapolis, N 46240-1478

ph317.919.7878 % 317.819.7288
www.hsalfesiuctures.com

|63 [SGILED HOLDINGATITY ROGAE 1:HOUR SEPARATIDN
|10 GTORAGE RODA OVER 100 5F: HROUR SEPPRATIGNL
|17 LAl SUPPLY: 1-HOUR SEPARATION,
STORME FODA 50 5F 10 109 5F- NONFRATED, RESST THE PAGSAGE
OF SHOKE.
[CORRIDOR SEPARATION, RONRKTCD SNKIKE PARTITION, RESIT T
|PAE SAQF OF BMOKE,
|11 |ELEVATOR ECUIFNENT ROCAE 2HOUR SEPARATION.

LARGE CONFERENEE ROOR: A3 OCCUPANCY, NON-SEPARATED UEE.
[17_CHTE TERMIKATIONROGM: 2-HOUR SEPARATION.

|21 [ HOUSEKEEPIG ROOH GVER 100 9F: WHCUR SEPARATIN,
22 |OCOUPANCY SEPARATICH AHD HOREZONTAL EXIT: 2HOUR
[sErARATIOR.

LARGE CLABSROCM {ONER 750 8F.y A3 OCOUPANCY,
UGE, THO BXITE WITH PANK: HARDWARE FEUIAED
(24| CHEMICAL SUPPLY RO 1-HOUR SEFARATION.
[EMOKE COMPARTRENT O SECOND FLOCR 15 PART OF SMONE
(GOMPARTMENT DN FIRST FLODR DVE TC GREN SPACE GETWEEN
| FLOORS.

[SDEACTING ACCTRIEON FRE WAL WTHPOWER ASHETED
[EGHESS: MHOUR RATED.
SDEACTIIG ACCORDIA SHORE BARRIER WiTH CORPLYING SWNG
EGRESE DOCRS: 1-HOUR RATEDL
mmm.mmﬁmmwﬁmomwzm
[FIRST FLOOR FOR DOMESTIG WATER HEATER FLES,
[BILER ROCH: 2R BEPARATIGH DUE TO OFEN CHASE ATARST
[FLOOR FOR OILER FLUES.
AREA: 1HOUR SEPARATION
[ | 4T FROM LOWER LEVEL
33 [HUNLDING LINE ABOVE AT FIRGT FLOOR

'MAJOR

HOSPITAL

A HMAJSJOR HEALTH
PARTMER

REPLACEMENT HOSPITAL

SHELBYVILLE, INDIANA

[ [UITE SEFARATION: NOM-RATED SMOKE PARTINON,
|35 [FORCIAL EXIT,
[36_| FXIT STAIR 20U RATING EXTENDS 154" FROM CORMER GF STARL

[EXIT STAR EXTERIIR BCLOSURE WALLS NOT REQURED TG BE
|RATED AT RODF LEVE..
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CODE SUMMARY
PENTHOQUSE B A

EENTHOUSE LOGR: 18802 GEF

BUSIESS,
GROUP B (MECHAMICAL) 15802 GBF { Of-EFTCL) = 53 ULCLPANTS

FLOGCR. GOCUPANT LORD TOTAL: T 9355 Counselors Row
FLOGR ST CAPACTTY TOTAL: Indianapolis, IN 462401478
STARE: ME00t.
{KORS: 20 000,
ph317.819.7678 1= 317.519,7288
NOTES- LIFE SAFETY PLAN www.hsalifestruchres.com
e oocuraker | R S
I CORITRUCTION.

|2 | cnnmr:ssmtum’mwma

[0 | SAIDKE BARAER FOR BUILOIN 1-HOUR RATED
N LY 1-HOUR, MAY BE H\E}E\MMUFWWM'N
OTHER RATED WALLS)

|&_[ELEVATOR HOISTYAY: 2-HOUR. SHAFT ENCLOSURE.

|65 _[E3T STAIR: ZHOLR SHAFT ENGLOSURE.

|08 | MECHANICAL CHASE: 7-HOUR SHAT ERCLOSURE.

mm‘mmmwawnm
EMCLOSURE.

|| GHUITE AGE35 RCON: ZHOUN SEPARATION.
[t [SOLED HOLONGIUTILITY RAGH; HIOUR SSPARATION,

m i |72 STORNGE RGOM OVER 100 5F: HOURSEPARATIGH. o
I [11_[CLEAN SUFPLY; 1-HGUR SPARKTIGH. =
mmiﬂ SFTO 100 SF. HON-RATER. RESET THE FASSAGE
OF SUOKE.
T s 'CORRIIOR BEFARATION: NCHRATED SHOKE PARTITION, RESIST THE
17 1 % T % 1 ¥ 0 8§ 1 & 1 F 1 v T v T H Py
mmemmmmumm
PENTHOUSE - OCGUPANGY PLAN BATLINNG SEFARATIGH: NO GPERINGS PERHITTED HHGOF WITHA 10
(:)_—1-:m- T O 415 AT AL LA AT ST LS

[ JLARGE CONFERERCE ROOAE -3 OCCUPANGY. NOWSCPARATED LSE.

|17 CHUTE TERMMATION RO 2HOUR SEPARATIG.

|18 [MEDICAL GAB STORAGE RODM: 1-HOUR SEFARKTION,

[18_|HAZARDONE AREA. HOFFRATED. RESIET THE PATSA0E GF SWORE,

[HOUSEXEEFTIG RDOM GVER K00 SF. 1HHOUR SEPARATICN. i E . ih . ]
f S msmemm | A MASOR HEALTH

T L — AARTMER
[24_|GHEMICAL SUFFLYROCM: 1:HOUR SFPARATIN,

[SMCNE COMPARTMENT ON SECOND FLODR (3 FART OF SMOKE
cmmmﬂmmmmmsmxmzu

Car
Al msmmmmmmmm
[PORERASEATED.

R VAL WA REPLACEMENT HOSPITAL

SIDEACTING
[EGRESS: HOURATED.

E [STE ACTING ACCORILAN SWOKE BARRIER WITH CORALYING SWiNG
[EGREGS DOGCR: 1-HOLR RATED,
[WECTNEALROEH; wlmnammnu:mwmmzﬂ
[FIRST ALOCR FOR DOMESTIC MATERHEATER FLUES.
mmmwnmm«wsmmaumarm
FLOCR FOR BOILER AL

| o i M SHELBYVILLE, INDIANA
su:lE sEPAMﬂm RONGFRATED BUORE PARTTTIGH.
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